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QUARANTINE ARRANGEMENTS AT THE
ATLANTIC SEAPORTS.

We referred last week to the danger of an importa-
tion of cholera inseparable from the arrival at our sea-

ports, and especially at the port of New York, of
vessels direct from the infected ports in lower Italv
and Sicily, bringing large numbers of Italian immi-
grants of the lower classes and of filthy habits. We
then knew a growing uneasiness existed, and was

justified, in regard to what had already occurred at
New York in the case of the Alesia, the Britannia
and the Independente, and the possibility of the future
occurrence of similar incidents could not be denied.
This uneasiness has since found expression in the re-

port ' of a committee of the College of Physicians of
Philadelphia rendered October 28th, and in a report of
the chairman of the committee on Hygiene of the Medi-
cal Society of the county of New York, at a recent
meeting of the society.
The Committee of the College of Physicians of

Philadelphia was appointed October 5th " to consider
the present danger of the importation of cholera into
this country, and to secure concerted action among the
Medical Societies in urging upon the State and
National authorities the adoption of a uniform
and efficient S3'stem of quarantine for all exposed
ports," and consisted of Urs. J. C. Wilson, Shakspeare
and Cleeman. This report considers first, the ques-
tion of what are the requirements of an efficient mari-
time quarantine against cholera; secondly, to what
extent do the existing arrangements at the ports of
New York, Philadelphia and Baltimore fulfil these
requirements. The committee only had time to visit
these three ports, and therefore draw their conclu-
sions from them. Dr. J. C. Peters in the report to
the New York Society confined his statements to the
quarantine arrangements at the port of New York
alone. Both reports are substantially agreed as to
matters of fact in regard to arrangements at Hoffman
and Swinburne islands in the lower bay at New York
harbor, and in the unfavorable conclusions which the

1 Medical News, (extra issue) October 29th.

reporters draw from their observations. The truth
seems to be simply this : that whilst the buildings
themselves are sufficient, they are not fitted with the
necessary furniture or appurtenances, the water-sup-
ply is improperly located, the water-closet and wash-
ing arrangements are insufficient or out of order, and
there is no resident physician, there are not suitable
nurses. There is a fatal lack of surveillance on these
islands.
The quarantine establishments at Philadelphia and

Baltimore, the Committee of the College of Physi-
cians points out, fail in the most essential requisites of
the necessary number of properly equipped buildings
for the isolation and observation of a large number of
immigrants, but they have some bedsteads and bedding
which are lacking at New York; moreover these sta-
tions, though without sick, are provided with resident
physicians.
Dr. Peters thinks $5,000 would be sufficient to put

Hoffman's Island — where immigrants are detained
under observation — in complete and efficient order.
If so, the discredit of the present state of things is the
greater, especially at a port like New York, where the
sum total of the fees is enormous, although we believe
they are not responsible for such expenses. Dr.
Peters suggests that the State Legislature order that
a fixed sum should be appropriated annually out of
the quarantine receipts to keep the buildings and ap-
paratus in full efficiency, and the medical stafi'complete.
There is, of course, the other side to this question,

which cannot be overlooked, which is, that we have
to do with a very dirty people, of almost barbarous
habits, in dealingwith the southern Italian immigrants,
and it is easier to provide knives and forks, wash-
basins and water-closets, than to make them use them.
It would be better for our country if this immigra-tion could be stopped entirely while cholera is prevail-
ing as at present in Southern Italy and Sicily. As
things are at present, or were until very recently, the
Alesia's passengers might be detained under observa-
tion all winter, unless the cold ultimately did the
work which the quarantine should have done at once.
We are glad to feel assured that the provisions for

observation of the apparently well, and for the care
and isolation of the sick at the quarantine station of
the port of Boston are sufficient, and could be made
in a few hours entirely satisfactory for any demand at
all likely to be made upon them. Fortunately, for
Boston, there are no steamship lines trading with
southern Ituly. and the only immediate duty liable to
fall upon her health officials is the hunting up of the
families or individuals, who, having slipped through
New York, come here as they may go elsewhere
through the country. The thorough disinfection of
the effects of such arrivals, especially of their old
soiled clothing or bedding, is of the first importance,
and we understand that proper precautions have al-
ready been taken in the few instances where such
unwelcome travellers have arrived and have been dis-
covered.
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PROFESSOR SARGENT ON THE ATHLETE.

The November number of Scribner's Magazine has
a paper by Dr. Sargent, Director of Gymnastics at
Harvard University, which deserves attention. He
discusses the physical characteristics of a few students
(if the word is allowable) at Harvard and Yale, who
have distinguished themselves in certain branches of
athletics, and compares the types of the rower, the
sprint-runner, the pitcher, etc., one with another, be-
sides alluding to the proportions of one or two cele-
brated professional athletes. The article is illustrated
by admirable reproductions of photographs of which
we hesitate to say all we think, lest we should appear
partisau by our praise. The various measurements
are represented by plottings on charts showing the de-
parture of each from the mean. Dr. Sargent has de-
scribed this method in an earlier paper, to which and
to the present one we must refer those who would fol-
low this investigation in its details. We offer only a

general view.
The proportions of a certain short-distance runner

are very interesting. Tall and spare, with clean-cut
but not large muscles, long legs, and a good chest,
this young man looks fitted to be a marvel of fleet-
ness. That his looks do not belie him is proved by
his record of one hundred yards covered in ten sec-

onds, and better still, two hundred and twenty yards
in twenty-two. Dr. Sargent holds that the character-
istics of a sprint runner are relatively long legs, short
body, full chest and small bones. The advantage of
lightness of skeleton for the execution of rapid move-

ments through long curves by the ends of long bones
is quite evident. The height of short-distance run-

ners is, we believe, generally above the mean (it is so

in every case of which Dr. Sargent publishes the rec-

ord) but there are exceptions, and in these especially
it appears that a relatively long lower leg is of value.
Myers is quoted as an instance. This celebrated pro-
fessional runner is but five feet seven and one-half
inches tall, but the length of his lower leg corresponds
to that of a man of more than five feet ten, and his
thigh to that of a man of five feet nine, while his sit-
ting height is that belonging to a man of but five feet
four inches. The characteristics of long-distance run-

ners stand out less sharply, which is perhaps to be
accounted for by short races being more fancied at
college than long ones, so that there are fewer men

who become really good in the latter. To our mind
the most important characteristic that Dr. Sargent has
observed in this class is the great girth of the lower
part of the thorax.
The photograph of a Yale student, distinguished as

a pole-vaulter, shows a striking but somewhat one-

sided development. The muscles of the chest and
shoulder are remarkable, but seem, out of proportion
to the rest of the figure. The lower part of the chest
is small but the legs are finely modelled. In fact, this
gentleman holds the intér-collegiate record for broad-
jumping. In contrast to the sprint-runners are three

members of the University crews and of the foot-ball
teams of their respective colleges. They are marked
by heavy frames, great muscular development, long
backs and short powerful legs. Dr. Sargent attributes
this great and well-distributed strength to foot-ball
and to the gymnasium rather than to rowing. Foot-
ball in spite of its dangers must, as he points out, be a

great strength producer by its demands on all parts of
the frame in running, pushing, pulling and resisting.
Rowing as practised in these days of sliding seats
makes great demands on the back and legs and tells
less on the muscles of the chest and arms than of old.
Dr. Sargent maintains, however, that it is a great ex-
ercise for enlarging the chest. The photographs of
two base-ball players show much more symmetrical
proportions than any we have as yet alluded to, but,
unfortunately for any generalizations therefrom, we

find that one is also afoot-bail player.
It is clear that some .of the elements of success in

certain sports are inborn and not acquired. If a short
trunk and long legs are of great advantage toa sprint-
runner and a long trunk and short legs to an oarsman,
a young man who has the characteristics of either of
these classes well marked can hardly hope to attain
eminence in the other. Professor Sargent's theory
of what should be done in such cases is a very sound
one. "Add," he says, " to this inheritance the pro-
longed training that tends to cultivate these special
powers to the extreme and we get sometimes a prod-
igy, but more often a failure." Now the aim of Uni-
versities in regard to physical culture is, we take it,
to send out finely developed young men good for "all
round " work and not prodigies in particular depart-
ments of athletics. Hence the man with naturally
strong legs should take such exercise as will develop
his weaker arms, and vice versa. Dr. Sargent pro-
tests against the error into which a careless reader of
his papers might easily fall, that the normal man is one
whose every proportion shows the mean development.
This is as much as to say that the normal man is one

of symmetrical mediocrity. What is to be aimed at
is to have all parts exceed the mean as nearly in equal
proportion as may be. Needless to say that such ac-

quired perfection is to be desired rather than attained.
A man of precisely the mean height and the mean

girth of chest cannot hope to increase the former in
equal proportion to the latter. The principle, how-
ever, is an excellent one that the young man should
labor to strengthen his weaker points rather than to

develop indefinitely his stronger ones. We do not
know that it is desirable that young men should as-

pire to be " record-breakers " in particular sports. It
seems to us better that they should be moderately
good in all, but we recognize that while human nature
is what it is many will aspire to special excellence.
It would be a curious problem for some expert in ani-
mal mechanics to decide just how a man should be
built to use his strength to the greatest advantage in
certain contests. Dr. Sargent raises the question but
leaves the answer to time and statistics. " It would,"
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he writes, "be of interest to know if an inch added
to Myers' legs would have made him a greater runner
than an inch added to his sitting height ; or an inch
added to Hanlan's long body would have made him a

greater oarsman than an inch added to his relatively
short legs."
There is one very important aspect of this subject

that we arc glad is not overlooked ; it is, whether the
athlete has the strength of constitution necessary to
stand the strain of severe muscular exercise. We
notice that, in the cases of two of the three foot-ball
players and rowing men, the lung capacity is said to
be insufficient to support the fine muscular develop-
ment. Indeed, other factors have to be reckoned in
this inquiry, and some of them do not lend themselves
to tabulation. There are men whose organs show no

defect, but who cannot bear the strain of prolonged
exertion, especially if severe. Some cannot sleep,
some cannot eat, some have nervous disturbances, all
of which suggests that mental qualities are involved,
as well as bodily ones, in the production of the athlete.
We have heard the statement made, by one who well
knew what he spoke of, that college men who aspire
to success in both studies and athletics suffer in their
constitutions. To restrain such from exertions that
they cannot safely make should be, and, we believe,
is, one of the duties of the professor of physical cul-
ture.
This topic suggests a number of interesting and

vital questions. Space allows us merely to mention
some of them. For instance, what, exercise is to be
recommended to the hard student ? He has, perhaps,
no knack for games ; the weights or the bars are to
him as cheerful as a treadmill ; he cannot afford a

horse, even if he knew how to ride. To him, a walk
is about all there is left. It is cruelty to compel him
to do work which he loathes, and he is likely to get
little encouragement to learn games that he does not
know. On the other hand, there are those to whom
proficiency in games is an instinct, and the gaudium
certaminis a stimulant

—

almost an intoxicating one.

To advise these men to take sober walks, that they
may avoid over-exertion and broken bones, is an ab-
surdity, but they may accept and profit by advice as

to how to best develop their powers. Still, to these
the monotony of a gymnasium will, in the long run,
be irksome. The tennis-player will admit that his
right arm exceeds his left, without caring to correct
it. In point of fact, he cannot correct it without tak-
ing time from his favorite game, and thereby injuring
his proficiency. Is it likely that he will make this
sacrifice from an abstract love of the symmetrical ? and,
after all, is it reasonable to ask that he should?

When we consider the numberless varieties of tem-
perament and disposition, of health and courage, of
inherited and acquired tastes, we see that the physical
education of young University men is a task as difficult
as it is important, a task likely to tax the best judg-
ment of university authorities, as the Committee on

Athletics at Cambridge could probably testify.

MEDICAL NOTES.
— The United States Consul-General at Rome, in

his dispatch to the Treasury Department, under date
of October 10, 1887, states that the vice-consul-gen-
eral has just succeeded in obtaining from an official
source the following facts in regard to the cholera in
that city :

"From August 16, 1887, to October 7th, included,
there were buried in the cemeteries of this city 204
bodies of persons certified in a special official register
to have died of Asiatic cholera.
" As the ordinary portion of deaths in cases of

cholera in Italy during the last four years have been a

little less than 50 per cent., it may be safely assumed
that there have been in Rome, between August 16th
and October 7th, more than four hundred cases of
cholera. There has been at no time more than ten
burials in consequence of deaths by cholera during
any one day since August 16th, and during the week
ending October 7th, the average number of such
burials was less than two per day. On October 6th
and 7th, there was one such burial on each day.
There were, on October 7th, ten cholera patients in
the lazaretto, and thirty persons detained under sur-
veillance in the house of observation. At one time in
August or September, there were nearly three hun-
dred persons so detained."
Dr. J. Y. Porter, United States quarantine in-

spector at Tampa, Fla., reports, under date of Octo-
ber 26, 1887, "a total of 225 cases of yellow fever,
and 34 deaths to date. Fourteen new cases yesterday.
About 80 sick.now."
The Health Officer of the Port of New York,

Dr. Wm. M. Smith, reports, under date of October
26, 1887, as follows: "The steamship Britannia was

detained in first instance because diagnosis of surgeon
of cases died at sea was unsatisfactory. On the 16th,
a case developed that was very suspicious. Autopsy
and biological examination confirmed suspicion of
cholera— day after conclusion of investigation, 23d;
another the 24th. The infection among the Alesia's
passengers destroyed, there need be no apprehension
concerning the Britannia."
— It is pleasant to see ourselves as foreigners see us.

In the report of the Ninth International Congress by
Dr. E. P. Hurd in the last number of the Bulletin
Général de Thérapeutique, the venerable Dr. Leidy
is transformed by the malicious types into Lerdy, and
Drs. Warren and Parvin are merged into one person-
ality

—

Warren-Parvin.

—

We learn from an English contemporary that a
well-known ex-executioner, Binns, is at the present
time travelling in that country with au exhibition
illustrating his method of dispatching the victims of
the law. The performance is prefaced by a lecture
account of Binns' own life and history, which is de-
livered by an assistant, and at its conclusion the ex-

hangman steps forth, while a curtain ascends reveal-
ing a gallows and drop of the regulation pattern, and
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dummy figure pinioned and standing ready for the
adjustment of the noose. This last operation is next

methodically gone through, and the final act of the
drama completed by the withdrawal of the bolt and
disappearance of the wax figure beneath the drop.
The public attendance is large, the profits of the
exhibitor are greater than the exercise of his prac-
tice on the living subject, and the effect on the public
morals is about as bad as can be.

— Dr. Achilles Nordmann, of Basle, has, says the
Lancet, published a description of twenty-five bowel
lesions due to the operation of administering enemata.
They include three complete perforations and ulcers,
and wounds of various depths and sizes. The causes

of these lesions seem to have been the use of defective
instruments, ignorance of the direction of the rectum,
catching of the transverse fold on the tube, extreme
irritation of the mucous membrane of the bowel, and
obstructions caused by certain conditions of the uterus,
the foetal head, or an enlarged prostate. As a rule,
these lesions are to be found on the anterior wall of the
rectum, from one to seven centimeters from the anus.

They are not always easy to diagnosticate, as other
foreign bodies or caustics may produce similar appear-
ances. Tubercular and haemorrhoidal ulcers may be
mistaken for them ; these are, however, generally
higher up. A perforating wound gives rise to para-
proctitis, but this is not necessarily fatal, though a

stricture generally results.

BOSTON AND NEW ENGLAND.

—

The annual meeting of the board of corporation
and lady visitors of -the Free Hospital for Women
was held in Boston, October 27th. The whole number
of patients admitted during the year was 129 ; of
these, there were discharged cured or relieved, 98 ;
discharged unrelieved, 3 ; left against advice, 6 ; en-

tered for diagnosis only, 18; died, 4. The longest
time of any one patient in the hospital was 216 days,
the shortest stay one day, and the average 41, 12-31
days. In the out-patient department, there were

2,375 patients treated, being nearly double the num-
ber last year. During the year, Dr. C. P. Strong has
been elected by the trustees to fill the vacancy occa-
sioned by the resignation of Dr. J. W. Elliott, and
Dr. Arthur W. Clark has been elected surgeon to out-
patients, in place of Dr. F. W. Johnson. The Treas-
urer's Report showed the expenses for the year to be
$7,562.86, of which about $1,000 was for legal ex-

penses in defending a suit against the Hospital. The
receipts, including a legacy of $5,000, were $14,539.

A committee of five was appointed to take into
consideration the matter of erecting a new hospital
building, aud to select plans for the same. The elec-
tion of officers for the ensuing year resulted as fol-
lows : Board of Trustees: George Dexter, President;
Alfred Rodman, Treasurer ; Nathaniel U. Walker,
Secretary ; Henry W. Daniel, William II. Baker,
M.D., Grant Walker, Edwin II. Sampson, Henry C.
Haven, M.D., Joseph W. Woods. Medical Staff:

William H. Baker, M.D., Visiting Surgeon ; F. H.
Davenport, M.D., Assistant Surgeon ; Charles P.
Strong, M.D., Assistant Surgeon ; Surgeons to Out-
patients, Drs. C. P. Strong, J. B. Swift, Arthur W.
Clark; Pathologist, W. F. Whitney, M.D. ; Consult-
ing Board, Drs. D. H. Storer, A. D. Sinclair, J. P.
Reynolds, F. Minot. Financial Committee, Alfred
Rodman, Henry L. Higginson, William H. Baker,
M.D. The meeting then dissolved.

—

At the meeting of the Norfolk District Medical
Society, last week, Dr. B. E. Cutting read extracts
from an interesting paper prepared by him, containing
reminiscences, personal and professional, of the fifty
years of medical practice which he has just completed.
At the close of the meeting, Dr. Cutting entertained
the members most hospitably at luncheon.

—

The one hundredth anniversary of the founding
of the Berkshire Medical Association for the improve-
ment of the Art of Physick was agreeably and suitably
celebrated last Thursday, October 27th. at Pittsfield by
a dinner giveu by the Berkshire District Medical
Society, at which Dr. Abner M. Smith, of Pittsfield,
presided, Dr. Andrew M. Smith, of Williamstown, read
an interesting historical retrospect, and Dr. J. F. A.
Adams, of Pittsfield, read a poem. There was some
after-dinner speaking in which U. S. Senator Dawes,
Dr. Whittlesey, president of the Society, Dr. Thaddeus
K. De Wolf the oldest living member, and others
took part. The Journal was represented by Dr.
George B. Shattuck.

NEW YORK.

—

At a meeting of the Medical Society of the
County of New York, held October 24th, Dr. John
C. Peters, Chairman of the Committee on Hygiene,
made a report on quarantine and cholera, which gave
an unfavorable account of the condition of affairs in  

the lower bay. " I found," he said, " great defi-
ciencies on Hoffman's Island, and was told that far
greater ones prevailed four weeks ago, when the
Alesia landed her six hundred steerage passengers
there, although all had had four years' continuous
warning of cholera in Egypt, France, Italy, or South
America. I heard that only $5,000 was wanted to
put Hoffman's Island in complete and efficient order,
and that, for the want of this paltry sum, not only
this great city, but the whole country, had been, and
still was, running great risks from various contagious
or pestilential diseases, including cholera. ... In de-
fault of table knives and forks, the emigrants are

obliged to use their pocket-knives and fingers. This
fact led me to my first clue to the persistence of
cholera on Hoffman's Island. In order to be opera-
tive in the human body, I believe the poison has to be
swallowed in food or drink. Cholera water contami-
nation causes sudden and extended outbreaks of the
disease, and the water-supply is inadequate at Quaran-
tine. If dirty, cholera-soiled hands are put into the
food, those who partake of it from the same dishes
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will be liable to an attack. I learned that twenty-
eight out of twenty-nine cases occurred in one room.
In the infected room, families and groups of associates
and messmates have been particularly unfortunate,
because they ate out of the same dish. This seemed
to me to be the clue to the whole mystery."

The best remedy for the existing evils, Dr. Peters
thought, would be for the Legislature to order that a

fixed sum should be appropriated each year out of the
quarantine receipts, sufficient to keep the buildings
and apparatus in full efficiency, and the medical staff
complete.

—

Considerable dissatisfaction has been found with
Health Officer Smith for having permitted the pas-
sengers of the steamship Lndependente, many of whom
were from cholera-infected ports in Italy, to land
without being subjected to any detention at Quaran-
tine, and for having allowed the Britannia, among
whose passengers, at least, two cases of cholera, with
one death, have since occurred, to come up to, and re-
main for several days, at Upper Quarantine, in free
intercourse with persons from the mainland.

— At a meeting of the Quarantine Commissioners
held October 27th, a dispatch was received from Dr.
Smith, stating that there had been no sickness on the
Britannia since October 24th. Some time was spent
by the Commissioners in discussing what measures
could be taken to prevent immigration from infected
districts, and a resolution was passed requesting the
President of the Board to communicate with the Sec-
retary of the Treasury, as to whether ships with im-
migrants on board, from ports where cholera is pre-
vailing, cannot be sent back again, and request that,
if power to return such immigrants to the ports of
embarkation lies with the Department, it should now
be exercised.

—

Dr. James Knight, surgeon-in-chief of the Hos-
pital for the Relief of the Ruptured and Crippled,
died October 24th. He was born at Tarrytown,
Maryland, in 1810, and was graduated from the
Washington Medical College, Baltimore, in 1832. 'He
was the founder of the hospital referred to, which
was built in 1870. In 1868 he published a work on
the " Improvement of the Health of Children and
Adults by Natural Means," and in 1874 one on "Or-
thopaedics," a second edition of which appeared ten
years later.

—

By the will of the late Frederick H. Cossitt, a

large cumber of charitable institutions, among them
St. Luke's, the Presbyterian, and the Womans' Hos-
pitals, the House of Rest for Consumptives and the
Home for Incurables, have received legacies ; the
amount in most instances being $5,000.

—

Dr. John M. Camochan, the well-known sur-

geon, who was Health Officer of the Port for two
years, under Governor Hoffman, died of apoplexy,
October 29th. Dr. Camochan was a native of Sa-
vannah, Ga., aud was born July 4, 1817.

Correspondence.
GLEDITSCHINE-STENOCARPINE.

Boston, October 29, 1887.
Mr. Editor,—In view of the commendation by Dr. Mat-

tison of the so-calhd "newly-discovered alkaloid, gledit-
schinc-stcnocarpinc," given upon page 419 of this week's
issue of your Journal, a paper on "What is Stcnocar-
pinc (Glcditschine)," by Prof. F. G. Now, in Ann Arbor,
contained in the November, 1887, number of the Pharma-
ceuticals liundachan, may be of interest. The article con-
cludes as follows : " The so-called glcditschine or stcnocar-
|iine consists, therefore, essentially of 6 per cent, of cocaine
hydi ochloriile ; 0.50 per cent, of atropine sulphate, and
about 0 33 per cent, of salicylic acid. The latter is used
as a preservative." The article ends with the final word
" Humbugs." Yours respectfully,

Bennett F. Davenpokt, M.D.

THE MANY-TAILED BANDAGE IN FRACTURES
ABOUT THE SHOULDER.

Roxbury, October 26, 1887.
Mr. Editor,— My atteniion has just been called to

some remarks on the above head in the JOURNAL, of Sep-
trml.cr 29, 1887, page 299, in an article by Dr. H. L.
Burrell, Surgeon to Out-palicnts at the Boston City Hos-
pital, comprising a record of " Four Months' Experience
in Minor Surgery " at that institution. After mentioning
several other appliances for the purpose of fixing the
shoulder, namely, Vclpcau's, Sayre's, Kelly's anil Whit-
ney's, (all by the names of their inventors), he goes on to
say that the '• ' many-tail ' bandage " (which is named first,
and seems to have been oftcner used than the others), " is
open to the objection that it frequently cramps the arm
and hand, so that the patient has not infrequently com-

plained more of the bandage for the first forty-eight hours
than of the injury for which the bandage is applied. This,
of course, is true of all retention bandages in which the
arm is flexed upon the chest, but has been especially
marked in the ' many-tail ' bandage."

Now 1 believe 1 had the honor of first suggesting the
use of a many-tailed bandage for the purposes above de-
scribed at a meeting of the Norfolk District Medical Soci-
ety, held November 25, 1885. 1 tln-re showed the form of
bandage which I had devised, and also a model with the
apparatus applied. 1 remember that one, at least, of the
City Hospital surgeons was present at this meeting. The
same appliance was afterwards exhibited before the Surgi-
cal Section of the Suffolk District Medical Society on June
G, 188G. At this meeting, two, at least, of the City Hos-
pital surgical staff were present, bolh of whom, I recollect,
did me the courtesy to commend personally my little con-
trivance

Finally, a description of the same was published in the
Boston Medical and Surgical Journal, January G,
1887. pp. 10 and 11, in an official report of the Surgical
Section of the Suffolk District Medical Society, under the
heading "An Apparatus for the Treatment of Fractured
Clavicle." The only error in that report is in the date of
the meeting at which the apparatus was shown, being Jan-
uary G, 1886, instead of May 5, 1886, as stated in the report.

The apparatus (ride. loc. cit.), consists of a broad belt
of sticking plaster to go round the chest, and a many-
tailed bandage of stout cloth sewed across the back of the
plaster by two parallel scams, three inches apart. The
plaster belt is then adjusted round the chest so that the
space between the  earns will fall exactly in the mid-axil-
lary line, the axilla padded if necessary, and the cloth
"tails" brought round the arm and pinned. This bandage
docs not, anil cannot produce pain, unless drawn too tight.

What kind of a "many-tail" bandage Dr. Burrell made
use of in his experiments is not stated, but I have reason
to know that an exceedingly ill-conceived imitation of my
bandage was introduced into the City Hospital very shortly
after the exhibition of my apparatus before the two learned
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